Q6000087279

TRANSMITTAL LETTER

Department of State
Dlvision of Cor 7poratlon..
P.O.B

Tallahassee, FL 32314

K.M.G.

SUBJECT: _F—t—Gr  EnTer Prices . TRC.

(Proposed corporate name - must include suffix)

BoO00 1 S5 285 —-—0
-10/25/96-~-01074~-1J13
HEEEETS, 7D wdkeRTE, TS

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:

[] $70.00 $78.75 []$122.50 []$131.25

Filing Fes Filing Fee Fiting Fee Filing Fea,
& Certificate & Certified Copy Certified Copy
& Certificats

Additonal Copy Required

Loty Goosma N
Nama {printed or typed}

H491 wWoobFfield RBLYD.

Address

Roch PAToN FL. 3343Y4,

Cay, State & Zip

~ 929~ 73S

Davytims Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

September 27, 1996

LARRY GOODMAN
4491 WOODFIELD BLVD.
BOCA RATON, FL 33434

SUBJECT: T.L.G. ENTERPRISES, INC,
Ref. Numbar: W96000020540

We have received your document for T.L.G. ENTERPRISES, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $78.75.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim_Ply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a

difference. Please select a new name arid make the substitution in all approgriate

places. One or more words may be added to make the name distinguishable

from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, -please call
{904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 096A00044617

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida. Bu,ﬁn ess
Corporation Act, hereby adopt(s) the following Articles of Incorporation, . s

ARTICLEI NAME
The name of the corporation shall be: g m
J_ %ﬁ_’ v i

KJN\ G- SnTekPlrises gFf Boch RA-TOM, TN«

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

H4q ) Woonfeld BrvD.
A PATO» '+ |
Roc 3343+

ARTICLEXI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

s: joo  SHARES

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

LAwRence M GoodMAN -
H491  Woop fiald BV,
RocA  RATON I 3343,




ARTICLEY INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

LAWRence M Goodmaw -
Hagqy woopfleld Rwb.
Roca E8ToN Fi 2292 |

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

A0  dayof _Sepreaberc ,19 96 -

(An additional article must be added if an effecuve date is requested.)

L

e Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDEL. THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

- ')
1. The name of the corporation is; M EnvTelrPrses” INC

2. The name and address of the registered agent and office is:

LAweeNce M Geppman
(NAME)

Y491 Woeofield BV o

(F.0. Box or Mail Drop Box NOT ACCEPTABLE)

Boca  RATON FI1 3343

(CITY/STATE/ZIP)

Having been named as registered agent and lo accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Samiliar ~vith and accept the
obligations of my position as registered agent.

/\ — 7/&0/‘?4,

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




